


    
PICK-UP (available at secondary schools only): 
 
By Applicant:   By Other:      Full Name of Authorized Person: ___________________________________  
 
Applicant will be notified when transcript is available for pick-up. One piece of photo identification must be presented  
to obtain the Transcript. 
 
Date OST Received:  __________________ Signature:  ____________________________________ 
 
 
FEES: 
 


